


OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 


5 1 040 Department of the Treasury—Internal Revenue Service (99) D @ 4 eee | 


For the year Jan, 1-Dec. 31, 2017, or other tax year beginning —_ f 2017, ending ) 20 ig See sep arate instructions. — 
Your first name and initial Last name 


JACQUELINE MCGOWEAN 


If a joint return, spouse’s first name and initial 









Your social security number 


| Presidential Election Campaign 
Check here if you, or your spouse if filing 








e's social security number 







Home address (number and street). If you have a P.O. box, see instructions. ae sure ie SSN(s) above 


and on line 6c are correct. 












| City, town or pos 1d ZIP code. if you have a foreign address, also complete spaces below (see instructions). 


Foy aig 








Forel — : | TEorek qa (Jointly, want $3 to go to this fund. Checking 
| Foreign province/state/county Foreign postal code | a box below will not change your tax or 
| | | refund. [ ] vou [] Spouse 
ta Cae 
Filin 9 Status 1 ix! Single 4 [] Head of household (with qualifying person). (See instructions.) 
2 (J Married filing jointly (even if only one had income) if the qualifying person is a child but not your dependent, enter this 
Check only one 3 (J Manied filing separately. Enter spouse’s SSN above child's name here. > 
box. | and full name here. » | 3 [| | Qualifying widow(er) (see instructions) 
~—T Ga _ {X! Yourself. lf someone can claim ou as a dependent, de notcheckbox6a. . _. ‘| Boxes checked 
Exemptions ¥ la tes + on 6a and 6b a: 
b itSpouse. . ......2.2.02...42.2.., avi —— —— No. of children — 
c Dependents: {2} Dependent’s (3) Dependent’s A) v Ht nid under age 1/ on 6c who: 
: ss Fen aca qualifying for child tax credit ® lived with you 
(1) First name Last name retationship to you | (see instructions) e did not live with 


i a aa C igi ai 
or separation 
sore Rentals a a Ne ee RONG SS 4 seadeainapiie 
dependents, see ae ee | rl Dependents on 6¢ 


check here & [_] Add numbers on 
























d_Total number of exemptionsclaimed . . . - - . se Ces above LE | 
Income ¢ Wages, ural: tips, etc. Attach rors) wee e. Sh. te Bh, eee 
8a Taxable interest. Attach Schedule Bifrequred . . . 2. . 2... tC; : 
b Tax-exempt interest. Do not include on line8a . . . | @b | 
el phaplie 9a ey. lcs Attach Schedule B if required ‘ 
attach Forms b Qualifieddividends . . . . .. . . . . . | 9b 
W-2G and 10 ‘Taxable refunds, credits, or offsets of state and local income taxes 
1099-R if tax 11. Alimonyreceived . . 2. 2... 
wee wie 12 Business income or (loss). Attach Schedule C or C-EZ . ae a ae ee 16,996 
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here ® [] 
lf Janel 14 Other gains or (losses). Attach Form 4797 . ) ae oe 
sel ie 15a | | b Taxable amount. 
16a | | & Taxable amount : 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
18  Farmincome or (loss). Attach ScheduleF .. 2. 2... wt; 
19 mnemnbioyitert seabhuplreeet ; ve Service re cn ee 
20a Social security benedisag 1203 ‘ha ne ak | b Taxable amount 
21 Other income. List Ppeuireariunt? 
22 __ Combine the amounis in the far right column for lines 7 through 21 This is your total income > - 16,996. 
me ; Betas = 7 sae oe Spee a ena ; iv [ LB fuer ae a SAU 
Adjusted 24 _—_ Certain business expenses of reservists, perform 1g artists, and faa! 
Gross fee-basis government effigials. Ate te rit ha 5P2106-EZ 24 
Income 25 Health savings acod Mey, Attach Form 8889. 5] 00ts—<‘CsSY 
26 Moving expenses. Attach Form3903 . . . | . tl, e{ i 
27 Deductible part of self-employment tax. Attach Schedule SE . oes gs he DOd 
28 Self-employed SEP, SIMPLE, and qualified plans . . [28] 
29 Self-employed health insurance deduction . . . (2, || 
30 = Penalty on early withdrawal ofsavings. . . . . . (30; 
31a Alimony paid b Recipient's SSN > sia sid 
82 IRAdeduction. . . . 2 2. 1... toatl 
33  Studentloaninterest deduction. . . . . . . 33{ 
34 Tuition andfees. Attach Form8917 . | ww kt; a4] ”~—SY 
35 Domestic production activities deduction. Attach Form 8903 35] sis 
36 Add lines 23 through 35 . ep Ls 





“153 195. 


37 = Subtract line 36 from line 22. This is your adjusted grossincome . . . . |. » 





poms Ol) JACOU Bia NE MCGOWEAN 


38 
392 


Tax and 
Credits 





Standard 





















Deduction 

for— 41 
ier who | 42 
check an 

box on line 43 
39a or 39b or | 44 
who can be 
penile or a | 45 
ependent, 

Be | 46 
ci eases A7 
@ All others: 

Single or 46 
able tiling 49 
separately, 

350 e 50 
oud filing | 51 
jointly or 
Qualityin 32 
pee 53 
$12,70 
Head 7" 34 
household, 55 
$9,350 

56 
57 
Other 38 
59 
Taxes 
60a 
b 
61 
62 
63 


Payments 64 
65 








If you have a 

qualifying ues 
| child, attach | 
Schedule EIC. | 









Refund 75 
76a 


Direct deposit? P b 


See Pod 
instructions. 
instructions 77 


Amount 78 
You Owe 79 





_ Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions »& | 78 


Do you want to allow another person to discuss this return with the IRS (see instructions)? | ey Yes. 








Amount from line 37 (adjusted gross income) — Rua a. ve of ee et: 
Check | [_] You were born before January 2, 1953, [_] Blind. Total boxes || 
ift [-] Spouse was born before January 2, 1953, [] Blind.) checked » 39a | __ 


lf your spouse itemizes on a separate return or you were a dual-status alien, check here> 39b[_ | 
ltemized deductions (from Schedule A) or your standard deduction (see left margin) . . 
Subtract line 40 fromline38 2. : : 
Exemptions. If line 38 is $156,900 or less, multiply $4506 050 by the rarer on ce 6d. Othenwtays see instructions a = 


40 






RS 
eoed 


Taxable income. Subtract line 42 from line 41. If line 42 is more than line 44,enter-O- . . Be 
Tax (See instructions). Check if any from: a [| Form(s) 8814 b [_] Form 4972 ¢ ee 














Alternative minimum tax (see instructions). Attach Form 6251 a 
Excess advance premium tax credit repayment. Afiach Form8962 . . 2. 2. . lt; 
Addlines 44,45,and46 . . . tae, > 


Foreign tax credit. Attach Form 1116 if roared: oc ak 
Credit for child and dependent care expenses. Attach Form 2441 (4a; ts—is*zY 
Education credits from Form 8863, line19 . . . . ae 


Retirement savings contributions credit. Attach Form 8880 


ls 


| 45 | 
| 46 | 


3 






dis 
.e4) 


2/8 


Child tax credit. Attach Schedule 8812, ifrequired. . . [s2[  ~*| 
Residential energy credits. Attach Form5695 . . . }$——_— 






Other credits from Form: a [| 3800 b L_] 8801 c LJ 
Add lines 48 through 54. These are your total credits . a ee ee ee ee 
Subtract line 55 from line 47. If line 55 is more than line 47, ee Q Le we ih  & oe, 


Self-employment tax. Attach ScheduleSE . . 


([g 





Tas 
Fa 


sa], 





Unreported social security and Medicare tax from Form: a ae 4137 b 0 8919 a. 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 
Household employment taxes from ScheduleH . . 2. 2... ft ; 
First-time homebuyer credit repayment. Attach Form 5405 if required 2. . . . . wl, 


o 
wands 


Health care: individual responsibility (see instructions) Full-year coverage Al se 2. acim 8 
Taxes from: a | |Form8959 b [_]Form8960 c ["] Instructions: enter code(s) 

Add lines 56 through 62. This is your total tax as HY 
Federal income tax withheld from Forms W-2 and1099_—iyj. Tel. E 
2017 estimated tax payments and amount applied from 2016 return ts ——— 


Earned income credit (EIC) . . . . . NO, . . . 
Nontaxable combat pay election | 66b | 

Additional child tax credit. Attach Schedule 8812 . 
American opportunity credit from Form 8863, line 8 

Net premium tax credit. Attach Form 8962 . 

Amount paid with request for extension to file. 









8 | 





a» 
i 

3} 

u 


Excess social security and tier 1 RRTAtax withheld . Ea 
Credit for federal tax on fuels. Attach Form 4136 |i; 


Credits from Form: a [_] 2439 b [2] Reserved c [] 8885 al] cca Ssh a etn oe : 
Add lines 64, 65, 66a, and 67 through 73. These are your ur total payments — as 74 | 
If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid | 75 | 
Amount of line 75 you want enuieee to you. if Form 8888 | is attached, check here . »[_] 76a | 
Routingnumber i 2 : i: 2: 3 be ore Q 7 UW — 
Accountnumber i : i i : : 2 if 3 
Amount of line 75 you want npplicd io your 1 2018 e: estimated tax > | 77 | 












Estimated tax penalty (see instructions) ae ee ee 79 | 


























Complete below. 


_Page rd 


G20550 30% 


9,445. 


_4,050. 
5,395. 


D0 « 


Syeiom 


QO. 
Do. 
2,401. 


29S os 

















Third Party No 
Designee’s Phone Personal identification 
peanee name no. | i re 
Sj n Under penaities of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are e true, correct, and 
H g accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
ere Your signature Date Your occupation | Daytime phone number 
Joint return? See | | ne | 
instructions. ) RETIRED eee es oe F 
Keep a copy for y Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation | If Tretmersem you an | gentity Protection 
your records. | PIN, enter it 
eee | | Soars ey | here (see inst) 
p Print/Type preparer’s name Preparer’s signature 
Paid cit ae ae . Check [| if 
SE LF-PREPARED self-employed 
Preparer 
Use Only Firm’sname Firm’s EIN p> 
Firm’s address > Phone no. 





as 
eet 


SCHEDULEC | Profit or Loss From Business | _OMB No. 1645-0074 
(Form 1040) | (Sole Proprietorship} D0 0) "LE, 
Depatiianborme mesa | & Go te www.irs.gov/ScheduleC for instructions and the latest information. : ' 

Internal Revenue Service (99)} = _P Attach to Form 1040, _1040NR, or 1044; ; partnerships generally must file Form 1065. 





Attachment 
f oe No. 09 







Name of proprietor See or SSN) 
JACQUELINE MCGOWEAN 

A Principal business or profession, including product or service (see instructions) | Bi cette | 
CANNABIS LICENSING CONSULTANT | > | | 
Cc Business name. If no separate business name, leave blank. D Employer ID number cen) (eee intr) . 
E Business address uneuding suite or room no ee > 


Ci 









Did you make any payments in 2017 that would require you to file Form(s) 10997 2 (see peaehal. 


F 

G , 
H if you started or acquired this business during 2017, checkhere . . . ‘ ee c 
i 

J li “Yes,” did you or will you file required Forms 1099? 








income 

1 Gross receipis or sales. See instructions for line 1 and check the box if this income was reported to you cn | 

Form W-2 and the “Statutory employee” box on that form was checked. . . . . . . . .B rl oj 4 60,000. 
2 Returns and allowances . a a a a ee a a he St ppc eh Re 
3 Subtractline2fromiine1 2 2. 2 2 kee ee kk kk ek 3 | 60 000. 
4 Cost of goods sold (fromline42) 2. 2. 2. 2. ek eee Os pe 
5 Gross profit. Subiractline4fromline3 . . . . a, es ag | 5 | 60,000. 
6 Other income, including federal and state gasoline or fuel tax credit so eawed isee ean. » = 2 | 6 | pe ee eee 
?___Grossincome. Addlines5and6 . . oS Se se al Ee eee OW i 00 0 


| Part if Expenses. Enter expenses for business use of your home only on Tine 30, 
















8 Advertising. . . . . | 3 | Office expense (see instructions) A25. 
9 Car and truck expenses (see fa Pension and profit-sharing plans 
instructions). . . .. | Rent or lease (see instructions): 
10 Commissions andfees . | 10 | Vehicles, machinery, and equipment 
11. Contract labor {see instructions) Other business property 
12 Depletion : | Repairs and maintenance . 200. 
13 Depreciation and section 179 | Supplies (not included in Part Il) . 300. 
expense deduction {not ian 
Taxes and licenses . 65. 






included in Part il} (see — 
instructions) . ee 






Travel, meals, and entertainment: 
Travel . 3 
Deductible meals and 
entertainment (see instructions) 
Utilities d 

Wages (less sreibuent arcane, 


14 Employee benefit programs ! 
(other than on line 19). 
15 = Insurance (other than health) 
16 =‘ Interest: 
a Mortgage (paid to banks, etc.) 
b Other Other expenses (from line 48) . 
17 __Legaland professional services { | 0% | Reserved forfutureuse . . . | 
23 Total expenses before expenses for business t use of home. ‘Add lines 8 througn 27a... 1. Le 
29 ‘Tentative profit or {loss). Subtract line 28 from line 7 - 

















30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Method Worksheet in the instructions to figure the amount to enter on line 30 

31 Net profit or floss). Subtract line 30 from line 29. 
° ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 


. Use the Simplified 





(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 
e ifaloss, you must go to line 32. 
32 ~—sIf you have a loss, check the box that describes your investment in this activity (see instructions). 
¢ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 


on Schedule SE, line 2. (lf you checked the box on line 1, see the line 31 instructions). Estates and 32a IA! All investment is at risk, 
trusts, enter on Form 1044, line 3. 32b |_| a investment is not 
at risk. 


you checked 32b, you must attach Form 6198. Yourlossmaybelimited, 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2017 


' Schedule C (Form 1040) 2017 
igus) Cost of Goods Sold (see instructions) ome 


Method{s) used to 
value closing inventory: a [|] Cost b [1 Lower of cost or market c [_] Other (attach explanation) 
Was there any change in determining quantities, costs, or valuations between opening and closing inventory? ™ y o% es 
lf“Yes,” attachexplanation . 2 2 2 2 ee ee eee ee ee...) UO Yes 
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . 
36 Purchases less cost of items withdrawn for personal use 
37 Cost of labor. Do not include any amounts paid to yourself . 
38 Materialsandsupplies . . . . 2... 2... wl. 


39 Other costs. 


40 Add lines 35 through 39 . 


le ie fe is |e fe 


"* 


44 Inventoryatendofyear ©. 2 ee 41 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online 4 . 2 





Page 2 


“T Ne 


information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 - 


and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 


file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) © (07 {20/16 


FOR we fare cee epee wee ee pe wwe ete il sa es ea Hate Pa Sa A A A SE I i tm, 


44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 


a Business 60000 b Commuting (See instructions) | e Other 10000 


( olenhuaedam teen lnenslneden hen lonahinten deateatocatentoahemborkamlnclcadtembecendundanlemtedentonatenndbeean [OT SE cae mln th Gare YA am De ety OA OY SUD FI UY OR HN NE Yo YE Aan Se TN YO ONE HO RE Hie ome Ah Maes Re MO Sm eS AO ln Sy. tnt Nd YR NER SNe Ht ak Hah Or SR Shot HR) tah Wm Hamp SYR MO ee 


45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . wwe x] Yes 
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . .. . . Li Yes 


47a Do you have evidence to support your deduction? . . . . . . . . . 1. ww ew we ee ee KX] Yes 


b if “Yes,” is the evidence written? . . a x] Yes _— 


[aaa Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


Se Soe a a an em eS a Oa ce TR oR om Ce aR a eo em em em NAR eR eLetter Ke eu may ey Ly en tt im cna CD Sm Cne SP SER OER Ny SCE ER me en nt fh SD ON AD SND VS An aD DN? thee PO RL F< EN SD NSS NR Sh Sn 8 SOs cet eh ws stn Com uth Sh ese coun ea mane sab gm gu seve cor ste or ot ep 


48  Totalotherexpenses. Enierhereandonline27a. . . .. . . .. =... .. . . | ag | 


Schedule SE (Form 1040) 2017 Attachment Sequence No. 4 Us Page 2 
Name of | person with self-employment i income (as shown on Form 1040 or Form 4040NR) Social security number of person a : i 
JACQUELINE MCGOWEAN with self-employment income ® § 
Section ‘B—Long Scheduls SE ee pic ace ee ee a ee ee 
Excuae Self-Employment Tax ae 
Note: lf your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the 
definition of church employee income. 
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you 
had $400 or more of other net earnings from self-employment, check here and continue with Parti. 2 2 2 Lo. Ob 
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), | 
box 14, code A. Note: Skip lines 1a and ‘1b if you use the farm optional method (see instructions) | ta | 
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve : | 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, codeZ | 1b {( ) 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), | 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. | 
Ministers and members of religious orders, see instructions for types of income to report on | 
this line. See instructions for other income to report. Note: Skip this line if you use the nonfarm | 
optional method (see instructions) . ee : 
3 Combine lines 1a, 1b, and 2. < « % ; 
4a_ if line 3 is more than zero, multiply line 3 by 92. 35% 0. 9235). Otherwise, iter sinc jon line 3 BE 15 696. 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. | 
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 
¢ Combine lines 4a and 4b. If less than $400, stop; you den't owe self-employment tax. 
Exception: If less than $400 and you had church employee income, enter -0- and continue 
va Enter your church employee income from Form W-2. See | 
instructions for definition of church employee income . . . | 5a | 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- . 
Add lines 4c and 5b 2 i 3 sx 2 2 
7 Maximum amount of combined wages sand Si aamlamierc eamings suber’ to soca security = 
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2017 . 7 | 
8a Total social security wages and tips (total of boxes 3 and 7 on 
Form(s) W-2) and railroad retirement (tier 1} compensation. | 
lf $127,200 or more, skip lines 8b through 10, and goto line 11 | | 8a 


b Unreported tips subject to social security tax (from Form 4137, line 10) | 8b} sd 
¢ Wages subject to social security tax (from Form 8919, line 10) C1 


d Addlines 8a,8b,and8c . . . . : : a 5: 
9 Subtract line 8d from line 7. If zero or less, enter 0- here and on line 10 and ¢ go to line 1B 
10 Multipiy the smaller of line 6 or line 9 by 12.4% (0.124) . | 
11° Multiply line 6 by 2.9% (0.029) . : : . 
12 Self-employment tax. Add lines 10 and 11. Enter here oie on Form 4049, line 57, or y Form 1 4040NR line 55 
13 Deduction for one-half of self-employment tax. 
Muliiply line 12 by 50% (0.50). Enter the result here and on . 
Form 1040, line 27, or Form 1040NR, line27. . . 2 ee a 
etaaia Optional Methods To Figure Net Earnings (see instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn't more 
than $7,800, or (b) your net farm profits? were less than $5,631. 
14 Maximum income for optional methods . | 
15 Enter the smaller of: two-thirds (/s) of gross farm acome! tro iss than 2210) or $5, 200. Also | 
include this amount on line 4b above... : 
Nonfarm Optional Method. You may use this method ae if ay your net cree profits? were = — $5, 631 
and also less than 72.189% of your gross nonfarm inceme,* and (b) you had net earnings from self-employment 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 
16 Subtractline 15fromline14. . . . . Be é 


17 Enter the smaller of: two-thirds (?/s) of gross sontedn apenas! (not ies ‘aa ae or the 
amount on line 16. Also include this amount on line 4b above . : 




























U5, 696. 


o 


TZ I e200. 





* From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. * From Sch. C, line 31; Sch. C-EZ, line 3; Sch. ve 1 (Form 1065), box 14, code 


2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the A; and Sch. K-1 (Form 1065-B), box 9, code J 
amount you would have entered on line 1b had you not used the optional 4 Aig Sch. c, line 7: Sch. C-EZ, line 1; pole 4 (Form 1065), box 14, code 


method dG and Sch. K-1 (Form 1065-B), box 9, code J2. 









Schedule SE (Form 4040) 2017 


83829 | Expenses for Business Use of Your Home |_OMB No. 1545-0074 : 
oe : | >» File only with Schedule C (Form 1040). Use a separate Form 8829 for each | 2 0) 1 v4 
Department of the Treasury | home you used for business during the vo : | Attachment’ cad 
a a ee ee ore ne 176 | 
Name(s) of proprietor(s) i mibe — 
aENS QURLINE MCGOWEAN 
G46 Part of Your Home Used for Business 

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of 
inventory or product samples (see instructions). . . . . . . . 2... 
Totalareaofhome .. . ’ £4 dk Ha We, fom. oe oe me 
Divide line 1 by line 2. Enter ite esti asa sercentade aes se i wee ew Ge. ee OY 
For daycare facilities not used exclusively for business xthe 
Multiply days used for daycare during year by hours used per day a hr 
Total hours available for use during the year (865 days x 24 hours) (see instructions) ee ae 
Divide line 4 by line 5. Enterthe resultasadecimalamount. . . | 6] | 
Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by 
line 3 (enter the result as a percentage). All others, enter the amount from line 3 Sk ee eS | 

art Anae Smerag Vero Pay ee Pro es eT OL ee aE) Oa RAC 
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, 
minus any loss from ihe trade or business not derived from ue business use of your home (see instructions) 


See instructions for columns (a) and (b) before 
(b) indirect expenses 



















200% 
000s 
20.000% 


© IND 





“i & O1 & 





sie Fm oc oye 


completing lines 9-21. 
9 Casualty losses (see instructions). . . . 


10 Deductible mortgage interest (see instructions) 
11 Real estate taxes (see instructions) . . . . 
12 Addlines9,10,and?1. . . . eae 4 
13 Multiply line 12, column (b), by line 7. a ws :e 
14 Add line 12, column {a), and line 13 . 

15 Subtract line 14 from line 8. If zero or less, enter -O0- | 
16 Excess morigage interest (see instructions). 

17 IMsurance . . ...... ee 
16 Rent... . > Bee we ee oe 
19 Repairs and riaitenancs 2 he eS 2 xe 
20 Utilities . . . : : 

21 Other expenses a asrichons). : : 
22 AddiinesiSthrough21. . .. . . . - 
23 Multiply line 22, column (bo), byline7. . . . . 
24 Carryover of prior year operating expenses (See instructions) 24 
25 Add line 22, column (a), line 23, andline24 2 2. 2. 2. 2. ee ee ee le 
26 Allowable operating expenses. Enterthe smaller ofline 15orline25. . . . . 1. we 
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line Ts -6 te. 02 

28 Excess casualty losses (see instructions) . . . . . . . . . | 28 | 


29 Depreciation of yourhomefromline 41 below . . .... . %(|29] | | 


30 Carryover of prior year excess casualty losses and depreciation (see | | 
WISHUCHONIS): 33. ce? ose ce: Se: es em ee Se we, Le 
31 Addilines 28through3O. . . . . . . 2 2. 2. ee s* @. : 2.4 
32 Allowable excess casualty losses and depreciation. Enter the eeialler o7 a 27 or fing 31 a. o 
33 Add lines 14,26,and32. . . . . oo % Sd ae Ghee Oe oe 
34 Casualty loss portion, if any, from lines 14 and 32. ee arian to Form 4 4684 (see instructions) 
35 Allowable expenses for business use of your home. Subtract line 34 ‘on line 33. Enter here 
and on Schedule C, line 30. If your home was used for more than one business, ‘see instructions a 
Depreciation of Your Home 
_ 36 Enter the smaller of your home’s adjusted basis or its fair market value (see instructions) . 
3? Value oflandinciuded onlineS36. . . & oo te i. Sk ah te et Ge a Oe os oh Gr @ 
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40 Depreciation percentage (see instructions). . . . . . % 
Depreciation allowabie (see instructions). Multiply line 39 by line 40. Enter here and on line 29 above | 

| Carryover of Unallowed Expenses to 2018 
42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter-0- . . . . 


43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, eee 0- 
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| Name(s) as shown on federal Schedule C social Security Number 


JACQUELINE MCGOWEAN 
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Business Activity: CANNABIS LICENSING CONSULTANT 
Description 


Alternative Minimum Tax Depreciation Report 


JACQUELINE MCGOWEAN 
2011 NISSAN JUKE 


| Name(s) as shown on federal Schedule C 
ROOM IN HOME 


